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This research study aimed to understand psychologists' lived experiences of working in 
public mental health through exploring their descriptions and experiences of providing mental 
health care to mental health care users within a public health context.  A qualitative model of 
inquiry was employed for the purpose of this research study, using an Interpretative 
Phenomenological Analysis (IPA) methodology. Purposive criterion sampling was used to elicit 
an in-depth exploration of the participating psychologists’ experiences and context. Data was 
gathered from five psychologists working in public mental health care facilities in Johannesburg, 
South Africa, through semi-structured in-depth interviews that were conducted in English. From 
the therapist’s accounts of their experiences, three superordinate themes emerged: 1) challenges 
experienced; 2) opportunities realised; and 3) adaptability and flexibilities. Several sub-themes 
emerged from the main themes allowing for specific suggestions towards further research and 
recommendation to improve the situation of mental health care workers.  
The psychologists experienced various challenges in limited resources, mental health care 
user’s diversity, language diversity (including sign language), poverty, high workloads, staff 
shortages and psychological sophistication. They recommended addressing these challenges in 
various ways, such as appointment of language interpreters and other scopes of practice, additional 
training focussing on diversity, working with multidisciplinary teams within general health 
settings, and rural community work settings, competencies in preventative work and being flexible 
and adaptable in psychotherapy. Ensuring improved mental health service and accessibility to all 
mental health care users. 
 
Word count: 234 
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Since the late 1990s psychology has been recognised as a scarce resource and priority as 
the government acknowledged that more psychological services are required (Cooper, 2014). In 
South Africa, psychologists provide mental health care (MHC) services within both private and 
public health care sectors. However, health care services in South Africa are distributed unequally 
with private health care providing services to the wealthy minority of the country’s citizens; whilst 
the public health sector services the majority of South African citizens who cannot afford private 
health care (Bantjes, Kagee, & Young, 2016). 
To improve MHC for the broader population, the Mental Health Care Act 17 of 2002 was 
introduced. Furthermore, the National Mental Health Policy Framework and Strategic Plan 2013-
2020 (NMHPF & SP) was introduced to decentralise medical health treatment, to provide for the 
development of district mental health services through primary care and community-based 
facilities and to promote mental health of all South Africans - particularly those living in poverty 
(Lund, 2017). However, in 2016 the Life Esidimeni tragedy occurred where long-term patients 
with mental health diagnoses were transferred from an established MHC facility to 27 inadequate, 
unlicensed, non-governmental facilities. In the process more than 100 patients died. This 
demonstrated the high-level disarray in MHC, the urgent need to focus on mental health service 
delivery (Janse van Rensburg, 2014; Makgoba, 2017) as well as the necessity to increase research 
for understanding prevalent challenges and restraints in broad MHC provision (Stanton, 2017).  
The unequal distribution of MHC amongst the South African population significantly 
burdens the public MHC system with its inadequate facilities and limited resources. Inadequate 
and unequal health care services increase workloads which impact negatively on mental health 
care services and public mental health care workers (Strümpher, Van Rooyen, Topper, Andersson, 
& Schierenback, 2014). Research conducted by Sobekwa & Arunachallam (2015) found a positive 
correlation between high workload and low job satisfaction among public health care workers at 
public health care facilities, having a severe impact on service delivery and patient outcomes in 
public mental health (Sobekwa & Arunachallam, 2015). Being employed in the public health 
system, psychologists are vital to the mental health care system. Gathering and understanding the 
psychologist’s experiences and insights will shed much vital light on public MHC in South Africa 
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and additionally provide a strong scientific knowledge base of the present functionality of the 
system. 
To better understand the current experiences and challenges of public health care 
psychologists, a qualitative analysis and detailed interpretation were conducted using 
Interpretative Phenomenological Analysis (IPA) methodology to explore their meaningful 
experiences (Smith & Osborn, 2008). Using IPA, purposive criterion sampling and semi-structured 
interviews were conducted with the participants to consider their experiences on mental health 
care service within the current framework of public mental health care. Therefore, the purpose of 
this research study is to explore and understand the lived experiences of psychologists working in 
public mental health care, their perceptions of working in public health care, the process of dealing 
with patients with mental illnesses, including the challenges experienced while fulfilling their 
duties. The research question is thus: “How do psychologists describe and understand their 
experiences of working at a public health care facility in Johannesburg?”. From the data collected 




Over the past two decades transformation in South Africa has positively impacted 
psychology. The discipline has gained popularity over the years and is recognised as a science and 
profession that is legally regulated. As all levels of society depend on psychology, more practising 
psychologists are required, especially in terms of representing the multicultural South African 
society (Cooper, 2014).  
The imbalance of multicultural representation in psychology is apparent, for example, 
when considering that black African psychologists are the least represented group with only 25% 
growth in this demographic profile since the early 1990s. However, positive upward trends are 
seen in Master’s student enrolments with an increase of 26.4% in black African students, 9% in 
coloured students and 7.9% in Indian students (Cooper, 2014). An increase of multicultural 
psychologists is much needed in South Africa for the sake of more diverse representation within 
the discipline of psychology, making psychologists more accessible to the larger public, increasing 
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their role in society but most importantly, to “normalise” psychology as an all-inclusive profession 
(Cooper, 2014, p. 263).  
Despite the above-mentioned imbalances within the profession, psychological services are 
further unequally distributed between private and public health care. Private health care delivers 
services to a wealthy minority of the country’s citizens. Public health care on the other hand, with 
its limited governmental funding, delivers services to the majority of South Africans who cannot 
afford private health care (Bantjes et al., 2016). However, public MHC is grossly under-resourced 
and overburdened with a substantial workforce shortage of less than one public health psychologist 
per 100,000 people (Docrat, Besada, Cleary, Daviaud, & Lund, 2019). Based on data from 2010, 
only 7.1% or 498 of 7,037 registered psychologists were employed in the public mental health 
sector while 6,539 work in the non-public sector (van Rensburg, 2014). Although the number of 
psychologists working in public health care marginally improved from 5.8% in 1999 to 7.1% in 
2010, there is still a huge ethnic and racial discrepancy in the psychology workforce (van 
Rensburg, 2014). It must be mentioned though that all psychologists, including: clinical, 
counselling, educational, industrial and research professionals, have to be registered with the 
Health Professions Council of South Africa (HPCSA) which regulates the profession through its 
ethical code (Cooper, 2014; van der Merwe, 2010). 
Furthermore, South Africans have a high lifetime prevalence of mental illness which has 
been attributed to the stresses and traumas of apartheid, including high crime rates, racial tension 
and continuous socio-economic inequality since 1994 (Jack et al., 2014). In addition, South 
Africa’s MHC system is already overstrained with chronic diseases due to increasing lifestyle 
changes and environmental factors, including HIV/AIDS, with mental disorders ranked as the third 
highest maladies contributing to South Africa’s growing health burden (Tomlinson & Lund, 2012). 
The high prevalence in mental disorders and poor socio-economic conditions places 
tremendous pressure on the existing public mental health infrastructure and services. Public health 
care serves 84% of South Africans but only an estimated 5% of the total public health budget is 
spent on MHC services (Docrat et al., 2019). Furthermore, the current health and MHC system 
remains largely fragmented with socio-economically deprived people having the least access to 
mental health resources despite having the greatest need for MHC (Saxena, Thornicroft, Knapp, 
& Whiteford, 2007). Consequently, inequalities in MHC result in only 8% of mental health care 
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users (MHCUs) receiving some form of treatment; indicating a massive treatment gap that is 
estimated at 92% (Docrat et al., 2019).  
To redress the MHC imbalances, the Mental Health Care Act (2002) tries to improve MHC, 
treatment and the rehabilitation of persons with mental illness. Further, the NMHPF & SP sought 
to decentralise medical health treatment by developing district mental health services (through the 
establishment of primary care and community-based facilities) to broadly promote mental health 
for all South Africans, including those living in poverty (Lund, 2017). Despite these advances to 
expand public MHC to community-based mental health service providers, the Life Esidimeni 
tragedy demonstrated critical inadequacies in implementation. The Esidimeni tragedy caused the 
death of many mentally diagnosed patients after a poorly planned and catastrophic execution of a 
de-institutionalisation project of the Gauteng Department of Health (GDoH). To ensure 
collaborative public MHC, appeals were made for the actual implementation of NMHPF & SP 
including proper communication, coordination and accountability. In addition, sufficient budgets 
for funding of public health care facilities and additional human resources were requested (Janse 
van Rensburg, 2014; Makgoba, 2017). 
The underfunded public MHC system, burdened with inadequate and unequally distributed 
MHC services, exaggerated by high rates of mental disorders, places a colossal burden on the 
public health sector − particularly on public health psychologists (Bantjes et al., 2016; Pillay, 
Kramers-Olen, Kritzinger, & Matshazi, 2012). Although psychologists are attracted to public 
health care for career growth and job satisfaction, psychologists in public health work under 
challenging conditions. It is therefore not surprising that most have elected to move to the private 
sector or private practice for better salaries and working conditions (Pillay et al., 2012). This 
unequal distribution of psychologists in mental health sectors affects public accessibility to mental 
care services and the working environment of psychologists in public MHC (Bantjes et al., 2016; 
Docrat et al., 2019; Pillay et al., 2012).  
Demanding working conditions for the psychologists in public health are further 
aggravated by multicultural diversity, socio-political and socio-economic impediments (Johnston, 
2018), including language barriers (Johnston, 2018; Kilian, Swartz, & Chiliza, 2015). Cultural 
diversity in language, ethics, values and attitudes pose significant challenges for the psychologists, 
given South Africa’s apartheid legacy (Ngcobo & Edwards, 2008). South Africa has 11 official 
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languages while most psychologists are versed only in English and Afrikaans causing major 
obstacles for psychotherapy with MHCUs who have limited English proficiency and for whom no 
formal interpretation possibilities exist (Kilian et al., 2015).  
Staff shortages, overstrained health workers with increasing workloads together with 
challenging working environments seriously impact the public MHC system which needs 
immediate and urgent intervention (Sobekwa & Arunachallam, 2015). Psychologists are critical in 
MHC, and it is thus vital that psychologists’ lived experiences of working in public health care are 
explored and documented to build a strong scientific knowledge base for a clear understanding of 
the situation facing public MHC in South Africa. The ultimate goal of such an exercise is to 
improve public psychological services.  
The present study  
The present study aimed to explore and gain an in-depth understanding of psychologists’ 
lived experiences working in the public health sector. At the present moment a lack of research 
exists on the experiences of psychologists working in public health. To better understand the 
current challenges and experiences of public health psychologists, interviews were conducted to 
consider their views and suggestions to further improve public MHC (Stanton, 2017). The research 
question is thus: “How do psychologists describe and understand their experiences of working at 




The qualitative model of inquiry (Neubauer, Witkop & Varpio, 2019) is best suited for the 
purpose of this research as it endeavours to understand the phenomenological world of 
psychologists within their specific context. Qualitative research is essentially about meaning-
making. Willig (2013) states that “the objective of qualitative research is to describe and possibly 
explain events and experiences, but never predict.” (p.52). This study aimed to explore the lived 
experiences of the participants and to deeply understand the individual meaning behind their lived 
experiences. Consequently, a qualitative approach rather than a quantitative approach was used for 
this research.  
Psychologists’ experience of working in public health          16 
 
Within the qualitative paradigm, Interpretative Phenomenology (IP) is a suitable strategy 
for researching psychologists’ experiences of working in public health care. IP states that meaning 
is created when the researcher hermeneutically interprets descriptions. Hermeneutic interpretation 
is the preferred interpretive stance as it unlocks deeper levels of understanding within the 
experience of the participants. Thus, the research participants attempted to understand themselves 
and their world in relation to the questions posed whilst the researcher attempted to understand the 
participants’ attempts at understanding themselves and their world. This approach is supportive of 
Interpretative Phenomenological Analysis (IPA) which endeavours to gain a better understanding 
of the nature and quality of the participants’ lived experiences of working in public health care 
(Willig, 2013). 
Sample 
IPA methodology recommends a small sample size of at least three to five participants to 
ensure homogeneity. The current study used five participants. Moreover, the sample was selected 
purposively, thereby ensuring the inclusion of participants that are knowledgeable about the 
phenomenon being explored (Smith, Flowers, & Larkin, 2009; Smith & Osborn, 2008). The 
inclusion criteria were: MHC workers registered as clinical or counselling psychologists with the 
HPCSA at the time of the interview and currently employed in public health care. Using purposive 
criterion sampling (Christensen, Johnson, & Turner, 2010) to select participants based on the 
inclusion criteria, allows for an in-depth exploration of the individuals’ experiences. The sample 
was drawn from public health care facilities in Johannesburg. The exclusion criteria were 
psychologists working in private practice and psychologists registered as interns. Furthermore, 
differences based on ethnicity, religion, creed, sexual orientation, disability, gender and gender 
identity were not the basis for any criterion of exclusion. The sample consisted of qualified 
psychologists registered with the HPCSA in clinical or counselling fields. Two males and three 
females were interviewed with public health (PH) work experience ranging from 3 to 10 years, 
with a combined PH working experience of 33 years. During the time of the interviews, the 
psychologists were employed across various PH hospitals (i.e., district hospital, tertiary hospital 
and government psychiatric specialist hospital). 
Data Collection   
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The use of IPA requires a flexible data collection method (Smith et al., 2009; Smith & 
Osborn, 2008). Therefore, data for this study was collected through semi-structured interviews. 
The researcher compiled an interview schedule with open-ended questions, to guide the interview 
and to ensure that the participants found these questions meaningful (Willig, 2013; Smith & 
Osborn, 2008). See Appendix A for an example of the interview guide. The IPA method aims to 
elicit in-depth and detailed stories, feelings and thoughts from the participants (Smith et al., 2009). 
Interviews were audio recorded and then transcribed verbatim. Interviews with the 
participants were scheduled for 60 to 90 minutes each and conducted at a place that was both 
convenient and comfortable for the participants. Using semi-structured interviews enabled 
participants to provide a rich description of their life, their world and lived experiences, allowed 
the researcher to further explore the thoughts and ideas that emerged during the interview, and 
lastly, enabled the researcher to provide an interpretation on the phenomenon described (Finlay, 
2011; Kvale, 2007). All participants provided their consent to audio recorded interviews (Kvale, 
2007). Where necessary, follow-up appointments were made with the participants for purposes of 
clarification, rationalisation and precision. 
Data Analysis 
The data collected was transcribed, interpreted and analysed. Comprehensive and detailed 
exploratory notes were made on the data, thereby obtaining a clear overview of the interview 
process, the participants view including meaning elicited from the research theme and questions 
(Smith et al., 2009; Smith & Osborn, 2008)). During the process implicit comments, use of 
language as well as content were noted. The exploratory notes made from each transcript were 
then analysed to highlight emergent themes as well as connections and patterns across the 
emergent themes. Once this was done, superordinate themes were identified as a result of grouping 
emergent themes together. Lastly, a cross analysis of the interview transcripts was conducted to 
identify convergent and/or divergent themes, patterns and connections among themes (Smith et 
al., 2009; Wagner, Kawulich, & Garner, 2012). See Appendix B for an example of the interview 
transcripts. 
This study used the steps for interpretative phenomenological data analysis as 
recommended by Smith and Osborn (2008). In the first step, the researcher read and re-read the 
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first participant’s transcript to ensure familiarity with the text while also reflectively analysing the 
text while noting comments and insights into new understandings. (Smith & Osborn, 2008; Smith 
et al., 2009).  In the second step, the researcher revisited the transcripts to note any emerging 
themes and connecting these themes by ordering them into clusters. During the third step, the 
researcher converted the initial notes developing emerging themes which encapsulated the essence 
of the participants experiences. (Smith & Osborn, 2008; Smith et al., 2009). With the fourth step, 
the researcher found connecting themes and grouped these into main themes. The researcher 
focussed on each participant transcript before moving to the next participant to repeat these 
steps.  (Smith & Osborn, 2008; Smith et al., 2009). In the fifth step the analysis of all transcripts 
led to the development of a master table of themes for all participants. Finally, the researcher 
understood the participants’ accounts more deeply and interpretations were made. The themes 
were then translated into a meaningful narrative and contextualised by considering the extant 
scholarly literature. These themes provided an idea of the phenomenon of this research study: the 
participants’ lived experiences of working in a public health care facility in Johannesburg (Smith 
et al., 2009; Smith & Osborn, 2008). 
Furthermore, the following two important issues needed to be considered in this study. 
Trustworthiness and transparency  
Trustworthiness and transparency were an integral part of qualitative research. The 
connection between analysis, data and theory was clearly illustrated and related back to the 
research question in a meaningful way. To establish trustworthiness of the study, the technique of 
triangulation was used in a systematically rigorous way. This involves triangulating source data 
from the five participants. The data was interpreted by the researcher, an independent colleague as 
well as the five participants themselves. This ensured triangulated trustworthiness (Smith, 2008). 
Additionally, reflexivity contributed to phenomenological research transparency and 
trustworthiness (Yardley, 2000). Therefore, reflexivity was managed through affirmation of the 
researcher’s own biases and experiences that might or could have shaped her interpretation of the 
research data. Consequently, the researcher’s deliberations on the strengths and limitations of the 
research can be found in the section ‘Limitations and future research’. 
Ethical considerations 
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Ethical principles were strictly adhered to in accordance with the university’s requirements 
and existing ethical protocols (Kvale, 2007). This study is part of a larger study approved by the 
University of Johannesburg’s (UJ) Research Ethics Committee, with ethics record number 
0200742018. CEOs of local public health hospitals and their research committees were approached 
for permission involving their psychologists for research purposes. Furthermore, an information 
letter was given to the hospital’s CEO or Head of Department. The researcher furthermore 
complied with all the requirements of the hospital’s research committee prior to conducting the 
research. See Appendix C for an example of the information letter. 
Prior to proceeding with the research interviews, a letter of invitation and participatory 
consent was given to each of the five participants to read and sign. This letter stated that 
participants have the right to withdraw from the research at any time. The letter furthermore stated 
the topic and aim of the research, characteristics of its design, possible risks and benefits from 
participation in the research, as well as their rights as research participants. The participant’s rights 
included free will to participate in the research, right to privacy, anonymity, confidentiality, the 
right to choose to disclose what they wish and the right to withdraw from the research at any stage. 
See Appendix D for an example of the letter of invitation and participatory consent. 
The researcher ensured that the participants were comfortable to speak about their 
experiences. Prior to obtaining the participants’ consent in writing, they had the opportunity to 
consider their participation and to ask the researcher any questions. The interview was conducted 
at a place and time that was private and convenient to the participant. Participants’ identities were 
protected through the use of pseudonyms. The transcribed material was kept in password encrypted 
electronic files and original transcripts were deleted at participants’ requests (Murphy & 
Davidshofer, 2004). Transcripts with altered identifying information were stored. Only the 
researcher and her supervisor had access to this material. The research participants were granted 
access to the final report if they so wished, as it serves as a form of both recognition and gratitude 
to the participants for their participation (Kvale, 2007; Smith, 2011). Only two participants 
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For the purpose of this discussion the participants will be referred to as therapists. 
Pseudonyms namely Riley, Quinn, Skyler, River and Joey were used to protect the therapist’s 
identity. Riley is a therapist working in PH for the past three years. Quinn has been working in PH 
for 10 years. Skyler works in PH for three years now whereas River worked in PH for a total of 
nine years. Joey worked in PH for the past eight years.     
While the therapists speak of patients, this study refers to patients as mental health care 
users (MHCUs). From the therapists’ accounts of their experiences working in PH, the following 
three superordinate themes with subthemes emerged: challenges experienced (diversity, psychological 
sophistication and limited resources), opportunities realised (support, learning and structural guidance), 
and adaptability and flexibility (expectations, training and role) (see Table 1). 
  Table 1 
  Superordinate themes and subthemes 
Superordinate Themes  Subthemes  
Challenges experienced The diversity of MHCUs 
Language difficulties experienced 
Psychological sophistication of MHCUs 
Experience of limited resources 
Staff shortages 
High workload  
Referrals to MHC workers and 
facilities 
Patient poverty including missed 
appointments and time management 
 
Realised opportunities Receiving and providing support 
Continuous learning and upskilling 
Structure and clear guidance provided 
 
Adaptability and flexibility Expectations of working in PH 
Training received at university 
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Role of the therapist 
 
 
Theme one: Challenges experienced by the psychologists 
The first superordinate theme deals with challenges experienced by all the therapists (Riley, 
Quinn, Skyler, River and Joey). Their main challenges concerned diversity, psychological 
sophistication and limited resources. 
Diversity of MHCUs 
All the therapists experienced difficulties with the diverse range of MHCUs as Skyler 
noted: “So, I think a main thing for me in working in a public hospital is the diversity that we work 
with here. … it’s just very, very difficult…” 
Language difficulties 
The different languages spoken by MHCUs pose various difficulties. Most of the therapists 
experienced problems communicating with MHCUs who speak languages other than that of the 
therapist thus, affecting access to therapy including effectiveness of the therapeutic process. Skyler 
stated: “a lot of the people that are currently in our system at the moment do speak various 
languages.” Quinn stated: “…language is a very, very difficult thing for us. It affects our therapy, 
it affects our assessments, the validity, reliability, all of that.” Riley stated: “Another issue is also 
just access to therapy in people’s mother tongues.” 
Most therapists are unable to speak the vernacular used by MHCUs and have to 
communicate in English. Riley stated: “we can’t continue like this where people are forced to 
speak in English because as therapists, we don’t speak you know vernacular languages.” 
The therapists expressed a need for interpreters to assist with communication and 
translating of MHCUs’ language to English. Currently, there are no professional interpreters 
available for them to use and they must utilise other staff, for example, nurses, to properly 
communicate with MHCUs. Skyler stated: “…we don’t have interpreters. We have people who do 
assist when they can, how they can, but I think something practical like an interpreter or translator 
is very, very important in our setting.” Quinn stated: “often, we will have to make use of the 
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nursing staff as translators and interpreters which puts them under additional pressure because 
they also have duties, they need to fulfil. So, they cannot always come and sit with us and assist us 
with translating and interpreting.” Quinn also expressed a need for interpreters to assist: “…with 
perhaps sign-language or braille…we do have a lot of people…who may have sight issues, or who 
may have hearing issues…” 
As a result, therapists experienced language diversity, including sign-language, as a major 
challenge. The inability to communicate in a mutual language causes a barrier that could impact 
the therapeutic process as well as access to therapy. This would require the employment of 
professional interpreters to accurately translate between psychologists and MHCUs.    
Psychological sophistication   
The therapy process could further be affected by the MHCUs’ inadequate psychological 
sophistication. The therapists experienced that MHCUs are mostly psychologically 
unsophisticated thus, uninformed about psychology, mental health, and mental illnesses. At times, 
MHCUs require psychoeducation on the use of psychiatric medicine and mental illnesses. Joey 
noted: “…if I see a patient for the first time, inevitably I want to say 98% of them have never ever 
seen a psychologist in their lives. So, then I start out by just explaining to them what a psychologist 
does in the most unthreatening way I possibly can…” Skyler experienced that: “our main 
responsibility here I think is psychoeducation. We have to educate patients, we have to play a role 
in the community, we have to make people aware of mental health, mental illnesses, we have to 
provide so much support…” 
Psychological sophistication is deemed to be an obstacle as therapists expressed a delay in 
psychotherapy because they first need to psycho-educate regarding their role, medication 
compliance and mental illnesses. Thus, rather than doing psychotherapy, time is spent on this 
peripheral issue. 
Experience of limited resources  
Another subtheme that emerged was that of challenges as a result of limited resources. 
Skyler stated: “…we need resources. From the smallest thing that we need in this hospital like to 
bigger things.” 
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All the therapists said they are struggling in this regard including staff shortages, high 
workload, and referrals to other MHC workers and facilities. 
Staff shortages 
Staff shortages were experienced by all the therapists as a significant difficulty. River said: 
“…98% of psychologists are working in private practice with less than 2% in public health...” 
Riley stated: “…there’s definitely not enough positions…” in MHC. Joey made an interesting 
observation relating to shortages of staff positions: “…it’s not because people don’t want to work 
in the public sector…there are so many psychologists I can think of now that would prefer a post 
in the public health sector… but it’s just that there are no posts...” 
Staff shortages and limited available positions place additional workload on the existing 
MHC workers in PH.  
High workload 
Staff shortages add to an overwhelming high workload experienced by all the therapists. 
Joey indicated, “…the amount of people that I’m expected to see is just completely unrealistic to 
start off with…” Skyler related, “…we have so many patients and the workloads are heavy…”.  
The high burden of mental illnesses in South Africa further adds to the high workload as 
Joey explained: “…in South Africa, our mental health needs or the mental health needs of our 
population, far outweigh the amount of mental health workers available to provide those services.” 
Furthermore, River noted that these circumstances also result in long waiting lists: 
“…you’ve got huge waiting lists; I think we got huge amounts of people who have traumas and 
have multigenerational traumas before we talk about crime…” 
High workload was experienced by all therapists which arises from factors such as staff 
shortages and the high burden of mental illness in South Africa.   
Referrals to other MHC workers and facilities  
High workload and long waiting lists also hinder referrals to other MHC workers and 
facilities. The therapists experienced challenges when referring MHCUs to other MHC workers 
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including community clinics, assisted care placements, and rehab facilities. Skyler said: “…there’s 
a lot of other challenges, other settings have other challenges as well…”. 
Joey explained the challenges experienced when referring MHCUs to clinics due to long 
waiting lists: “the clinic closest to me, they have a three-month waiting list. So, if you want to see 
a psychologist you only going to be able to do so in three, maybe four months. And then I don’t 
even want to ask about follow-ups. Like, if you see the person once, when will you see that person 
again?” Quinn expressed concerns relating to the workload of community clinic staff: “…it’s very 
over-burdened, I think that there’s a lot of people that require mental health, I think there’s a lot 
of people that require medication, and I just think the staff complement within the actual 
community clinics, may sometimes be over-burdened.” 
 High workload and long waiting lists as well as lack of medication result in MHCUs not 
receiving adequate treatment and may cause relapsing. Quinn explained: “…we do have problems 
with sending our patients out to facilities where services aren’t readily available in the community, 
often there is a lack of medication…times where they do not receive adequate services within the 
community which then could also lead to relapsing.” 
Two of the therapists indicated difficulties when referring MHCUs for placement. Joey 
stated: “…families would say ̔ we can’t take this person back’, or this person is maybe a danger 
to society, or this person needs fulltime care…those cases became really difficult then to manage 
and I think that was definitely aggravated by the shut-down of Life Esidimeni.” River explained: 
“…we need…more places that can take care of patients with permanent disabilities due to mental 
health problems.” 
Joey further mentioned problems in finding rehabilitation facilities for MHCUs: ” I think 
now talking about rehab, that’s another major problem we have...so, when a person tells you they 
want to go for rehab, then I sigh very deeply because to get a person into rehab is close to 
impossible…the waiting-lists, if you don’t have private funding…if there’s no one in your family 
that can pay for a private institution it’s so hard.” 
Moreover, River raised an important issue: “…have you ever tried to admit someone who’s 
a high suicide risk or who is under the age of 18…it’s such a nightmare, or for substance 
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rehabilitation programmes…I mean adolescents we’ve seen huge substance problems. Where do 
you send them to? That’s a massive problem.” 
In conclusion, the therapists experienced difficulties referring MHCUs to other MHC 
workers including community clinics, assisted care placements, and rehab facilities given the staff 
shortages, high workload, long waiting lists, lack of facilities and medication shortages. All these 
factors result in MHCUs, including those under the age of 18, not receiving adequate treatment 
and/or possibly relapsing. 
Patient poverty including missed appointments and time management 
All therapists experienced further challenges related to poverty, missed appointments and 
time management. Some MHCUs were unable to regularly attend therapy sessions given their 
limited financial means. Skyler said: “Our patients here, because of a lot of challenges, transport, 
finances, they can’t come every week, they miss appointments, they default treatment, all of these 
things.” Skyler and Joey noted their concerns: “…I’m not sure if this person will have enough 
money to find a taxi to come to the hospital again.” Also, “If we’re lucky here we see a patient for 
about four sessions. Then some of the patients are able to continue a therapy process, some of 
them aren’t.” 
Furthermore, lack of financial means may cause families to be unable to care for the MHCU 
at home or to visit them in long-term care. Joey experienced: “… a person would come to us, 
having a mental health problem but then also having a lot of social problems. So often the families 
would say ’we can’t take this person back’…or ‘this person needs fulltime care...’”  
Moreover, Quinn revealed: “…it’s very difficult for families to come and visit their family 
members at the institution. Money issues are a huge issue which is why I think often our patients 
are left at the facilities because families don’t have money to come and visit them, to come and 
take them out for leave…” 
In addition, appointments are not cancelled, are missed or MHCUs may arrive without 
appointments. Joey noted: “…people adhering to appointments is a massive problem in the public 
sector.” River explained: “…one has to look at managing appointment times, cancellations, or 
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people turning up without appointments.” This causes problems for therapists with planning work 
schedules and time management. 
In conclusion, all therapists experienced challenges relating to MHCUs’ poverty that 
causes missed sessions or appointments including what seems to be an inability to contact the 
facility to cancel or move an appointment. This has an impact on the therapists’ planning and 
management of MHCUs’ treatments.  
  
Theme two: Realised opportunities  
The second emerging superordinate theme concerns opportunities therapists experienced 
working in PH. These opportunities relate to support, continuous learning as well as the structure 
and clear guidance that exists in their working environment.  
Support received and provided 
All the therapists felt supported in what they do. They stated the importance of being part 
of a team where members assist each other. The therapists acknowledge the support they receive 
from their own teams, training, multidisciplinary team (MDT) as well as the support they give to 
MHCUs, which also motivates them. Skyler stated: “So, we’re an academic placement as well…in 
terms of the opportunities we have here as I said the exposure, the networking, different team 
players or people that you get to know here, and then also to be in a constant environment or 
environment of constant training, and then also to train others...” The same sentiment was echoed 
by Joey. 
“I’ve made beautiful friendships at this hospital and I’ve met people who I really respect, 
and I’ve met people that I work well with, where we can really form a good team, and I think we 
can provide a good service that doesn’t have to stand back for any kind of treatment that you 
would receive in the private sector.” 
Moreover, all the therapists experienced support in MDTs, as River noted: “…it’s got huge 
value to it. I think I much prefer working in a multidisciplinary team…I have the ability to directly 
speak to other professionals working with each individual. So, you know if medication needs to be 
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adjusted, I can give my feedback, I can hear what they think prognostically, and we can try to 
dovetail our interventions.” 
In addition to this, working in MDTs also benefits the MHCUs. Riley stated that 
“…working in MDT for me that’s been the absolute highlight of working in public. You learn a 
lot, I think others learn from you, and we really are able to I think offer a better service to patients.” 
Skyler stated the importance of providing better service and support to MHCUs. “We are 
part of this community and we provide support. And I really think that most patients, if not all, I 
think value what we offer with what we have.” 
In conclusion, all therapists agreed that support from colleagues, MDTs, the provision of 
further training and the support given to MHCUs, contribute to an enriching and rewarding 
experience.     
Continuous learning and upskilling 
Further training not only provided support, but was also seen by all therapists as an 
opportunity to keep learning. Skyler noted the “…environment of constant training…I also feel 
that it’s also always important for me to keep learning, keep like always to know more, learn 
more…”. The same feeling was echoed by River and Joey. 
Further, “I just found a lot of opportunity to learn…” “…to do more academic work, more 
research, and to… further … my specialisation ...” 
In addition, Riley mentioned her experience of the importance of also learning from 
MHCUs with existing mental illness and how that can inform preventative work. “…prevention 
versus intervention…we learn a lot from patients that already have developed a pathology and 
that can really inform preventative work…” 
In conclusion, working in a PH environment allows for further training and continuous 
learning which contributes to therapists developing their therapeutic skills. Additionally, therapists 
obtain an opportunity to learn from MHCUs with existing mental illness, informing preventative 
work alongside their therapeutic work.  
Structure and clear guidance provided 
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All the therapists expressed the importance of ethics, the Mental Health Care Act (2002) 
and the structure and clear guidance it provides.  River, Skyler and Quinn similarly stated: “I’m 
quite fond of the Act because I do think it empowers a lot of people. I do think it protects people…it 
improved hugely.” 
“…we always adhere to the Mental Health Care Act. We follow the necessary processes in 
terms of, for example, involuntary patients, we have our review boards, we make use of them, we 
are very strict about our paperwork when it comes to things like that, and ja, to all other ethical 
guidelines we are always very, very, it’s always very important for us to make sure that that’s in 
place.” 
“We also do get audited by the HPCSA in terms of our programmes and all of that. So, it’s 
very important for us to adhere to what the Mental Health Care Act requires from us.” 
“There is quite a formal process of referral where we’ve got specific documents that need 
to be filled out, that needs to be taken to the clinic, we also have follow-ups where the patients 
come back to us and we need to check that they have been attending the community clinics. So, 
there is a very strict protocol as far as that is concerned.” 
Riley mentioned the clear guidelines and human rights focus of the Mental Health Care 
Act (2002) relating to MHCUs:  
“…the Act definitely has a more human rights focus with regard to the patient. So, more 
emphasis on the patient in terms of, for example, apply the restrictive care…issues around 
admission and the review boards…issues of language and discourse are also being addressed in 
the Act. For example, referring to patients as mental health users…emphasising more the social 
determinants of mental health or mental ill health…patient advocacy, on social justice…how we 
view mental health patients…” 
In conclusion, therapists show appreciation for the opportunity to work within the 
boundaries of the Mental Health Care Act (2002) and HPCSA’s ethics which offers them a clear 
structure and provides secure guidance. The Mental Health Care Act (2002) further provides a 
human rights focus relating to MHCUs.  
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Theme three: Adaptability and flexibility 
The third superordinate theme identified was adaptability and flexibility required of the 
therapists. The identified subthemes included their expectations, training received at university 
and their roles. Therapists expressed both challenges and opportunities working in PH. They made 
suggestions to colleagues in the PH care system based on their experiences about their 
expectations, training and roles. 
Expectations of working in PH  
The first subtheme that emerged was the therapists’ expectations of working in PH. The 
therapists felt concerned and experienced uncertainty. As Joey (and as substantiated by Skyler) 
described: “I was actually a bit scared to start out.” 
“I had very different expectations…I think in some way I was aware that there will be 
challenges...I think I didn’t know the extent of really how many challenges there will be.” 
It is evident that the therapists experienced anticipatory worry and ambiguity when starting 
to work in PH. In addition, the reality of working in PH was worse than expected, particularly 
relating to challenges and difficulties experienced. Therefore, they gave suggestions based on their 
own experiences on how to cope in this environment. Skyler (and Quinn too) proposed: “I had to 
learn very fast when I started working here is how to be flexible.” 
“So, it’s about understanding the reality of the situation that you [are] actually in, and to 
be able to adapt and adjust yourself to the environment that you are in…to be creative…” 
Their experiences taught them to be flexible and creative and also to adapt and adjust to 
their environment. These hardships developed meaning and reward for the therapists. Skyler noted:  
“…working in the public health space is really a space which I personally find really 
meaningful…”. Riley commented that: “…the experience has been like I said challenging but also 
incredibly rewarding. Incredibly rewarding.” River described the experience as: “…some of the 
lowest parts of my career and some of the highest parts.” “…I think I grew from that; I think I 
developed and then reflecting, I don’t think I would be the therapist I was without the cases and 
without the challenges that I experienced.” 
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In conclusion, the therapists were mostly overwhelmed when they first started working in 
PH. Their daily work turned out to be far worse and demanding than expected. However, being 
psychologists, they created meaning out of difficult situations. Upon reflection, the therapists’ 
experiences taught them that working in PH is both challenging and rewarding, as well as an 
enriching experience where growth as a person and therapist is possible. 
Training received at university 
The therapists experienced considerable difficulties in applying their training as 
psychologists at university to actually working in PH. Skyler stated: “…when we are trained as 
psychologists, clinical and counselling, I think we are introduced to beautiful theories and the 
theories make sense and the theories are helpful and the theories are so neatly packed. Then we 
step into a government hospital … it’s a mess.” 
The training that psychologists received gave them a good foundation of psychological 
theories and ‘tools’ to work with. They however felt that nothing prepared them to specifically 
deal with the diversity and multiplicity in the South African context. Joey (and River echoed) 
stated: “I would definitely not say I was prepared for that. I think reflecting back now, in that 
regard, I think being trained in the South African context, we have to also focus on providing 
interventions that would suit the needs of our context…diversity and the multiplicity of this kind of 
context…” 
“…when they do their internships in those specific provinces, where it is a bit more 
rural…the way they were trained…was not adequate for working in the settings…” 
The therapists therefore learnt that they had to be flexible, adapt and adjust their 
interventions and modalities to fit the needs of MHCUs within the diverse and challenging context. 
Joey and Skyler stated: “…in order for me to function in this kind of setting, I definitely had to 
adapt or adopt a briefer kind of therapy focus.” 
“...in our setting…we really struggle with long-term therapies…it’s mostly very brief 
Psychodynamic therapy.”  
Quinn remarked: “…I’ve got to adjust all those modalities to the population that I’m 
working with because a lot of the people that I work with are quite ill…a lot of them cannot cope 
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with your more higher order executive functioning and thinking, and abstract thinking. So, we’ve 
really got to adapt our ways of doing psychotherapy and doing our work with the patients in order 
for them to get the full benefit.” 
Through their experiences, River (as well as Quinn and Riley) suggested certain additional 
interventions to be implemented during training: “…being trained in the South African 
context…would have been helpful for me to be prepared…what do you do…with an overload of 
patients...when there is no help…no assistance…what do you do in that kind of situation?” They 
also mentioned: “…that was something that was never introduced into our training; sort of the 
idea of working within the health sector. Perhaps a psychiatric context, but not really health in 
general and I just find that there’s so many places that overlap you know…” 
To adequately prepare psychologists for working in diverse settings they suggested the 
following: to “…include more rural training…and training on more of a community level…” 
Further: “…train…to think about the broader problem…could change the lives of a far greater 
group.” Moreover: “…we are trained in a particular way to only intervene you know, at a very 
late stage…need to pay attention to what our country needs…have competency also in preventative 
work.” 
In conclusion therapists agreed that their theoretical training gave them a good foundation 
and background of psychological theories and methods to work with. Then again, they experienced 
that nothing could prepare them to specifically deal with the diversity and multiplicity of the PH 
context. They had to be flexible and adapt to their environment and also adjust the way they do 
psychotherapy. Therapists gave suggestions for additional focus during training namely, 
preparedness to work within an overwhelming South African context including working with 
MDTs within a general health setting, more rural and community level training, seeing the broader 
problem, and lastly to have competencies in preventative work. 
Role of the therapist 
The therapist’s role in MHC is to diagnose, implement treatment, do psychiatric 
assessments and to become part of an MDT as Quinn explained: “…our primary role is to diagnose 
and intervene with those who are displaying psychopathology… specialised psychiatric 
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assessments…group-work, group process, and to inform our multidisciplinary team members from 
a psychological perspective.” 
Therapists do not only fulfil the role they were trained for in relation to psychotherapy. 
They are also expected to wear many hats as Skyler noted: “Therapy is what we are trained for, 
it’s our biggest role. When you work in a public hospital, that is…not your main 
responsibility...here I think, is psychoeducation…it’s to be a psychologist but you have to wear 
different hats...” And: “The other role is…to be a bit of a jack of all trades, because you can’t 
control who comes into the hospital…You have to be able to deal with everything.” The same 
views were echoed by Joey. 
The therapists experienced wearing many hats related to fulfilling different roles and 
responsibilities. This highlights the importance and necessity of flexibility, creativity and problem-
solving skills. In the words of River (and also reflected in Skyler’s comments): “…flexibility’s 
been a big part of work, that I’ve had to do and also just about being contextually aware of what 
interventions I bring are sustainable.” And: “…the fact that you have to be very flexible in how 
you treat patients…we have to really work creatively with what we have…and you have to solve 
problems…” 
Therapists have to be flexible and creative problem-solvers to try to fulfil their many roles 
and responsibilities. In addition, the therapists suggested that professionals from other scopes of 
practice could be brought into MDTs. River noted: “…predominate clinical psychologists who are 
employed in public health. And I think there’s other solutions too that can be brought in with the 
other professions…” While Skyler explained: “…to broaden our MDT and, for example, we do a 
lot of assessments…if we get psychometrists, or educational psychologists in our child 
department…our hospital, as well as our community, and the clinics, have a big need for 
counselling psychologists…we all do practice in our scope, but there are other practitioners that 
can offer different scopes and they can offer that service…” 
Riley and Quinn expressed the importance of appointing therapists from different scopes 
of practice in order to benefit MHCUs and MHC: “…there’s misunderstanding around the scope 
of practice of counselling versus clinical…it means that a whole … section of the discipline is not 
being made use of in government…. I’m specifically referring to counselling psychologists also ... 
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counsellors…government’s understanding of psychologists’ role in mental health provision is 
limited to clinical work … this is something that needs to be addressed, I think for the sake of 
mental health users, for the sake of you know mental health in general.” 
“I do think that there is more scope, for example, perhaps, if you look at your counselling 
psychologist…running groupwork…the substance rehabilitation programme, not necessarily 
working with the severe psychopathology...” 
Riley further noted the significance and importance of the role of counselling psychologists 
in PH:  
“…counselling psychologists…the emphasis of their work and the values that drive their 
work is really public service…it will make a big difference I think in the provision of mental health 
services and particularly also to get in front of preventative work, to work with vulnerable 
groups…really in a more preventative way, in a more holistic way…that would improve the 
provision of psychological services.”  
In conclusion, the therapists acknowledged that flexibility, creativeness and problem-
solving abilities are required to perform various roles and responsibilities. Based on their own 
experiences. they suggested the appointment of professionals from other scopes of practice (for 
example psychometrists, educational psychologists, counsellors and counselling psychologists) to 
improve MH services. 
 
Summary 
In summary, the therapists experienced numerous challenges relating to the diversity of 
MHCUs (i.e., language and psychological sophistication) and limited resources (i.e., staff 
shortages, high workload, referrals and patient poverty). The inability to communicate in a mutual 
language causes therapeutic and access barriers, requiring the employment of professional 
interpreters to accurately translate therapeutic conversations between psychologists and MHCUs. 
The therapy process is further delayed due to added time spent on psychoeducation needed before 
even commencing with psychotherapy. 
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Limited resources were a major stumbling block for the therapists. Staff shortages and a 
high workload arise from limited resources and a high prevalence of mental illness in South Africa, 
which adds to the already high workload of existing MHC workers. It was furthermore a 
challenging task to refer MHCUs to other MHC workers given the staff shortages, high workload, 
long waiting lists, lack of facilities and medication shortages. This resulted in MHCUs not 
receiving adequate, timeous treatment resulting in possible relapses. Another challenge 
experienced was the poverty of MHCUs which resulted in missed sessions which, in turn, 
negatively impacts on therapists’ planning and management of treatment. 
The therapists did, however, experience various opportunities within their working 
environment in terms of the support, continuous learning, clear structure and guidance available. 
They experienced support and assistance from colleagues and MDTs, receiving further training 
which enabled them to develop therapeutic skills to the benefit of the wellness and welfare of 
MHCUs. Therapists worked with and learnt from MHC workers and thereby improved their own 
skills. These experiences were meaningful in terms of treating mental illness and doing 
preventative and therapeutic work. The therapists also appreciated the Mental Health Care Act 
(2002) and HPCSA’s ethics and human rights focus providing clear structure and guidance for the 
profession. 
The therapists experienced and realized the importance of being adaptable and flexible with 
regard to their expectations, training and roles. Starting to work in PH was mostly overwhelming 
for them. Added to that, the work and conditions turned out to be worse than expected. But being 
psychologists, they were able to create meaning from these difficult and often trying situations. 
The therapists reflected that their experiences were both challenging yet also rewarding, enabling 
and furthering their personal growth.  
Based on their lived experiences the therapists suggested that additional training and 
upskilling for psychologists would be advantageous for their efficient functioning in PH. Although 
their theoretical training had provided a good foundation and background in terms of equipping 
them with psychological theories and methods, they expressed a need for more preparation to work 
in the overwhelming diversity and multiplicity of the PH context, including working with MDTs 
within a general health setting, rural and community level training, broader problem solving, and 
competencies in preventative work. This would create the flexibility, creativeness and problem-
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solving abilities required to perform their roles and responsibilities. In addition, they suggested 
that professionals from other related scopes of practice be employed to assist to fill the various 




This research has brought to light the experiences of therapists working in PH settings. 
These experiences were grouped into the themes and resultant subthemes of challenges (diversity 
and limited resources), opportunities realised (support, learning and structural guidance) and 
adaptability and flexibility (expectations, training and role). 
MHCUs’ diversity in language (including sign language) and psychological sophistication 
was a major challenge where the inability to communicate fluently without misunderstandings 
through a mutually understandable language, created a barrier to the therapeutic process. 
Therefore, professional interpreters are required to facilitate accurate communication between 
therapists and MHCUs. Similar findings were reported by Johnston (2018) and Kilian et al. (2015) 
whereby language diversity in MHCUs caused barriers affecting communication and 
psychotherapy. Kilian et al. (2015) noted, similarly to this study, that PH care workers tried their 
utmost to understand and communicate with MHCUs by “doing their best” (p. 1) in what seemed 
like an almost impossible situation. Therapists in this study were of the opinion that employed 
professional interpreters would be able to alleviate language difficulties. In practice, however, 
Kilian et al. (2015) recently found that PH care has no official interpretation posts available. As 
this study has shown, this lack of language services unfortunately limits accurate communication 
between MHC workers and MHCUs. This, in turn, impacts the quality of care provided by PH 
care workers as well as the access of MHCUs to vital services. Urgent attention needs to be given 
to this issue since South Africa’s constitution prohibits any unfair discrimination based on 
language as well as any inequality and inaccessibility to personal health care (Kilian et al., 2015).  
Furthermore, the MHCUs’ psychological sophistication caused delays in the delivery of 
psychotherapy. Therapists first needed to provide psychoeducation in terms of explaining what 
psychology is and what it entails, the role of the psychologist, mental illnesses and the necessity 
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of compliance with medication before starting with actual psychotherapy. Consequently, much 
time is spent on psychoeducation rather than psychotherapy. Research conducted by Swarts (2013) 
confirmed that some MHCUs needed regular psychoeducation on medication compliance, thereby 
limiting available time for psychotherapy. Further, MHCUs also misinterpret the psychologist’s 
role expecting “psychologist should hold all the answers and should ’fix’ them” (p. 112). Similarly, 
Siyothula (2018) recently found that sessions marked for treatment of mental illnesses are mostly 
used to explain psychologists’ function and role, delaying interventions and therefore resulting in 
dissatisfaction in psychologists’ and MHCUs’ expectations.  
Comparably, to Pillay et al. (2012), this study found that limited resources were highlighted 
as a challenge for the therapists. Due to resource shortages, PH psychologists work under difficult 
circumstances (Pillay et al., 2012). In the current study the therapists expressed specific concerns 
over staff shortages and high workloads. Therapists in this study were additionally apprehensive 
about the difficulties associated with referring MHCUs’ to other MHC workers and facilities. 
Reasons for this included limited resources, long waiting lists, lack of amenities and medication 
shortages. These constraints are aggravated by South Africa’s high burden of mental illness 
resulting in MHCUs not receiving adequate service, thereby increasing the possibility of relapses. 
These findings are consistent with other studies. Docrat et al. (2019), for example, found that 
limited resources are unequally allocated and used ineffectively across provinces. Additionally, 
the substantial workforce shortage in public MHC is evident when considering that on average, 
one PH psychologist services 100,000 people (Docrat et al., 2019). It seems to be an irony then 
that despite workforce shortages, existing available positions for PH psychologists are not always 
filled (Pillay & Harvey, 2006). Schneider et al. (2016) found that available resources are still only 
allocated to large psychiatric hospitals despite Mental Health Care Act (2002) and NMHPF & SP 
providing for decentralising and developing community-based primary care with district mental 
health services. The above findings are similar to a European study reporting that barriers to broad 
based and widely distributed services (like underfunded resources, staff shortages, referrals and 
follow-up difficulties) resulted in long waiting lists including a lack of MHC and inaccessible care 
(Triliva et al., 2020).  
The fact that MHCUs missed appointments were also found to be an obstacle for therapists. 
It was attributed to poverty on the part of MHCUs which in turn negatively affected the therapists’ 
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planning, time management and scheduling of treatments. Appointments might be missed due to 
the importance and priority of earning an income being more important than therapy in poorer 
communities (Swarts, 2013). Similarly, Siyothula (2019) indicated that in disadvantaged 
communities, the need for food and shelter often exceeds the need for mental health treatment due 
to unemployment, poverty and rising living costs. In addition, Schneider et al. (2016) expressed 
that mental disorders in a population are affected by a country’s socio-economic environment and 
commonly linked to, for example, poverty, low education, basic insecurities and financial stress. 
People from poor socio-economic circumstances have the least access to MHC whilst needing it 
the most (Saxena et al., 2007). It thus makes financial sense that not treating mental illness will 
cost more than treating it (Schneider et al., 2016). 
On the positive side, opportunities were discovered and experienced by the therapists in 
the form of constant support and continuous learning within the PH working environment. They 
appreciated being part of a multi-disciplinary team, assisting and supporting each other and being 
mutually motivated. Similar encouraging findings were reported by Pillay et al. (2012). Most 
participants in this study also experienced work satisfaction within a supportive working 
environment, resulting in enhanced creativity. Moreover, greater job satisfaction was found among 
those involved in research and those working in academic teaching settings (Pillay et al., 2012). 
Therapists in the current study furthermore recognised the value of learning and developing 
therapeutic skills through working with diverse MHCUs. Contributing to South Africa’s MHC and 
their own upskilling was experienced as very enriching and rewarding by the therapists. Equally, 
Pillay and Harvey (2006) found that participants in their study experienced the development of 
their own skills, including the positive contribution to community mental health, as gratifying. 
This echoes the findings of Hook, Davis, Owen, Worthington, & Utsey (2013) that therapists 
continuously gain new skills and knowledge working with diverse clients and additionally creating 
an opportunity to guide psychologists to improve psychoeducation, advocacy and preventative 
work within the community. 
Therapists lastly expressed their gratitude for the existing Mental Health Care Act (2002) 
and HPCSA ethics, providing a humanitarian focus and framework including a clear structure and 
adequate guidance to the MHC profession. However, van der Merwe’s (2010) study found that 
33.8% of participating psychologists agree that the HPCSA provides reasonable guidelines while 
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39.2% disagree. Furthermore, Dhai (2017) stated that the Mental Health Care Act 17 of 2002 
emphasises MHCUs’ human rights, their protection, dignity and respect for the promotion of their 
well-being, communities and MHC services. This, however, has been questioned after the Life 
Esidimeni tragedy.  
Starting work in the PH sector was overwhelming for most of the therapists in the present 
study and even exceeded their preconceived expectations. They were, however, able to create 
meaning from difficult situations, being psychologists, and emphasised the importance of 
flexibility and adaptability in their work. They thus experienced these challenges as both rewarding 
and enriching for their personal growth as therapists. Comparably, Pillay and Harvey (2006) found 
that psychologists were initially reluctant to enter their careers in the PH sector. Subsequently, 
90% of them felt gratified as they believed that their services were really benefitting the mental 
health of their communities. This is the same as the current study’s finding that the support 
therapists give to MHCUs does contribute to an enriching and rewarding experience.   
The therapists agreed they were totally unprepared for the overwhelming demand created 
by the huge diversity and multiplicity in the PH context, requiring a high level of adaptability, 
flexibility and problem-solving ability. Although their theoretical training provided them with a 
good foundation and background to psychology, the therapists expressed a clear need for 
additional training to prepare them for the diverse South African conditions, working with MDTs 
within a general health setting and rural community work settings, psychotherapy flexibilities and 
adaptabilities as well as competencies in preventative work and psychoeducation in vulnerable 
communities. Some of these issues were also raised by Pillay and Harvey (2006) who suggest that 
psychologists be prepared at master’s or internship level to fulfil different roles and responsibilities 
within disadvantaged communities that traditionally lie outside most psychologists’ mainstream 
training. This could include “organisational development and planning” (p. 273), community 
education and support, and, “community-based prevention programmes” (p. 274). 
Lastly, therapists in the current study suggested that professionals from related scopes of 
practice assist in closing the gap in South Africa’s MHC system. Other South African researchers 
like Siyothula (2018) equally expressed the need for counsellors to assist with screening, support, 
early detection and referrals in primary MHC. Pillay and Harvey (2006) also reported on the value 
of counselling psychologists working within the PH sector, given their focus and contributions to 
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psychological health of communities and individuals through social work, community 
interventions, advocacy and psychotherapy. Urgent consideration needs to be given to garnering 
the support of professionals from related scopes of practice in order to improve public 




The purpose of this study was to understand and describe the experiences of psychologists 
working in public mental health care facilities in Johannesburg, South Africa, with the aim to better 
understand their current challenges and to consider their views and suggestions to improve public 
mental health care.  It is important to take note of their experiences and insights as this will add 
further knowledge to the sparse body of research on psychologists’ experiences in public mental 
health and improve the provision of mental health care in South Africa.  
The psychologists experienced various challenges while fulfilling their duties; however, 
they also observed many opportunities and provided workable suggestions on coping with and 
improving public mental health care. It is evident from the study that the psychologists are doing 
their best to provide mental health care to mental health care users but the lack of resources, 
diversity and psychological sophistication of mental health care users negatively impacts their 
efforts. The needs of the public health care workers must be considerate to ensure the best possible 
outcome for mental health care users. With sufficient resources and funding, mental health care 
workers can provide a better service to mental health care users. 
Therefore, attention should be given to the psychologists’ suggestions such as appointment 
of language interpreters and other scopes of practice professionals, additional training that focuses 
on diversity within the South African context, to work with MDTs within a general health setting 
and rural community work settings, flexibility and adaptability including psychoeducation and 
preventative work in vulnerable communities. Importantly, public health care and provision in 
South Africa should invest more financial, material and staff resources. Schneider et al. (2016) 
make a very relevant comment when saying that mental health will cost less if it addresses mental 
health care rather than not addressed.  Ultimately, existing structures and selection processes 
Psychologists’ experience of working in public health          40 
 
should drive psychology to become a more diverse inclusive profession to ensure accessibility and 
better service to all mental health care users.  
 
Limitations and future research 
 
The researcher used the Interpretative Phenomenological Analysis method with five 
research participants. This method allowed for a smaller sample, enabling an in-depth 
understanding, and providing a full and rich research analysis. Future research could include a 
larger sample of participants to allow for a more diverse cultural representation of the South 
African population. Use of a different methodology could also enhance the value of future 
research.   
Samples were drawn from public health care facilities in a single province, Gauteng. The 
reason for choosing Gauteng was for convenience however, Gauteng has the biggest budget of all 
provinces (Docrat et al., 2019). Using participants from other provinces would provide more 
inclusive information. Future research should include other provinces with smaller budgets for 
mental health care and where experiences within system will possibly be different.  
As a basic understanding of the challenges and advantages in public MHC develops, a 
survey approach would allow for more generalisable findings regarding psychologists’ 
experiences of working in PH hospitals across South Africa. The current study used the 
phenomenological approach within a specific context given research on this topic and context is 
currently sparse. It must be reiterated that the experiences of therapists as described in this study 
provide important and useful considerations for policymakers and all those working in MHC in 
South Africa. 
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APPENDIX A: Interview questions  
 
 
Department of Psychology 
30 January 2020 
Interview questions: 
1. How would you describe your experiences of working in PH? 
Where have you worked previously, in PH?  
How long have you worked in PH? 
In what capacity? (intern/comm serve/psychologist) 
 
2. How would you describe working in public health? 
What kind of modalities of work fits in with working in public health? (i.e., short-term brief 
work, is it similar or different to what you were trained for?) 
 
3. What informed your reasons for choosing to work in public health? 
 
4. What are your expectations of public health? (i.e., did you have expectations of what 
working in public health would have been like? Is it different or exactly what you thought it 
would be? What would you like to be different? How have these expectations impacted on 
your experiences of working in public health?) 
 
5. What is the role of the psychologist in public health? 
 
6. The Mental Health Care act of 2002 introduced many changes to public health, what changes 
have you encountered in provision of psychological services? 
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7. In your view, what is required to effectively care for patients with psychopathology in public 
health settings? 
8. Could you describe to me your experience of working in a multidisciplinary team? 
 
9. Do you have any suggestions and recommendations for improvement to how the government 
has provided Psychological services? 
 
10. How do you see the role of psychologists in mental health care work? (i.e., do psychologists 
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APPENDIX B: Interview  
 
One example is attached, should the examiners require more they can be made available 
on request. 
SKYLER 
INTERVIEWER: How would you describe your experiences of working in public health? 1 
SKYLER: So, I think when I initially entered the public health system I had very different 2 
expectations. I think being here for a while now the working in the public health space is really a 3 
space which I personally find really meaningful, really challenging, it’s a space where there’s a lot 4 
of opportunities for me if I just think about the cases that we see here, the type of patients because 5 
this hospital is a tertiary hospital. The thing is we have the opportunity to work with very, very 6 
interesting and also very hard and difficult patients here and personally for me that is something 7 
that I really enjoy about working in this space is to get that exposure. With that being said I think 8 
working in the public sector or the public hospital also has its challenges. I think for me the one 9 
thing that I had to learn very fast when I started working here is how to be flexible. And as I said 10 
it’s the cases we have, the patients we see, it’s a learning opportunity, it’s challenging, but with 11 
that comes the fact that you have to be very flexible in how you treat patients, the limited resources 12 
that we have  I think most public hospitals are very under-resourced and we have to really work 13 
creatively with what we have which is also in a way stimulating your own creativity, but makes it 14 
very, very difficult. And ja, I think the type of population we work with as well in a public hospital 15 
I think it’s very different to the private sector. I think, ja, like I said our patients come with different 16 
pathologies or different trauma, but also, they come from very different backgrounds. So, I think 17 
a main thing for me in working in a public hospital is the diversity that we work with here. We 18 
have so many different races, cultures, religions, backgrounds, ideas, expectations, it’s just very, 19 
very difficult and that comes with the challenges of having to sit with a patient that’s completely 20 
almost from a different world or different mindset. And it brings practical limitations, language 21 
limitations, which is really one of our biggest problems here and also leads to a need that we have, 22 
and ja. And I think mostly for me personally it’s really a space that I enjoy. I think the hospital 23 
setting where I am at is also like I said tertiary. So, we’re an academic placement as well, and for 24 
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me that is really, in terms of the opportunities we have here as I said the exposure, the networking, 25 
different team players or people that you get to know here, and then also to be in a constant 26 
environment or environment of constant training, and then also to train others. As I said because 27 
we’re an academic hospital is something that I really enjoy about being in this space. 28 
 29 
INTERVIEWER: How long have you worked in public health? 30 
SKYLER: So, I started working in public health as an intern. So, that was in 2017. Okay so it’s 31 
now just over three years. Three years and three months. Ja, I started as an intern in the public 32 
health hospitals, I was placed at two different hospitals during internship and then I also did the 33 
community service, and then from last year 2019, I’ve been appointed as a permanent staff 34 
member. So, it’s overall ja. Three years, just over three years. 35 
 36 
INTERVIEWER: Mmm, so at the moment, in what capacity do you work as a permanent staff? 37 
SKYLER: So, I’m appointed here as permanent staff, as a permanent staff clinical psychologist at 38 
the hospital. Our structure here is set in the way that each permanent staff member has a specific 39 
unit or ward that they are responsible for. And then also each unit has like either an intern or a 40 
community service psychologist working with you in that unit. So, a clinical psychologist here, 41 
main responsibility is a clinic where I work where we focus mostly on HIV patients, and the 42 
neuropsych part or dimension of our work as well. 43 
 44 
INTERVIEWER: How would you describe working in public health? What kind of modalities of 45 
work fits in with working in public health? So, for example, short-term brief work, is it similar or 46 
different to what you were trained for? 47 
SKYLER: I think that when we are trained as psychologists, clinical and counselling, I think we 48 
are introduced to beautiful theories and the theories make sense and the theories are helpful and 49 
the theories are so neatly packed. Then we step into a government hospital and we sit with someone 50 
who is not neat, what they come with, if that makes sense? Like, it’s a mess. 51 
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INTERVIEWER: Yes. 52 
SKYLER: Okay it’s the theory that’s beautiful and well put together, and to bring those two 53 
together is for me always a challenge, with patients is to keep the theory in the back of my mind. 54 
I think what I am very grateful for is that I was trained at a university where I was exposed to a 55 
whole lot of different modalities which I feel for me personally, in a government hospital, just 56 
broadens my ideas or it gives me more tools to work with when I sit with a patient, then I bring 57 
this tool, this modality or this theory, and I try to apply as much as possible to this patient. I think 58 
what I’ve definitely found in our setting here, is we really struggle with long-term therapies. I am 59 
a… I am very passionate about Psychodynamic therapy as well; however, I’ve experienced that if 60 
we do that here with the patient it’s mostly very brief Psychodynamic therapy. Our patients here, 61 
because of a lot of challenges, transport, finances, they can’t come every week, they miss 62 
appointments, they default treatment, all of these things. And also, because in the room with a 63 
patient all those other challenges of the different expectations and languages and cultures; and also, 64 
psychology’s not always been a familiar concept to people, that makes you or that forces you to 65 
adapt all these beautiful neat modalities and theories and we mostly do supportive work here. A 66 
lot of education as well. Psychoeducation. We focus a lot on that. If we’re lucky here we see a 67 
patient for about four sessions. Then some of the patients are able to continue a therapy process, 68 
some of them aren’t. So, it’s to work effectively, ethically, and fast with a patient and ja, that’s 69 
really challenging. And it’s to be a psychologist but you have to wear different hats as well and 70 
you have to solve problems. 71 
 72 
INTERVIEWER: Mmm. Mmm. What informed your reason for choosing to work in public health? 73 
SKYLER: So, I think for me, as I said, as I’m a person who really appreciates the academics and 74 
the training, that’s something that I was really motivated to do or something that really motivated 75 
me to start working in this government hospital where we do focus so much on academics. I also 76 
feel that it’s also always important for me to keep learning, keep like always to know more, learn 77 
more, and be exposed to different things. So, that’s definitely one of the reasons why I thought of 78 
coming to this hospital and also as I did my internship and community service in a public hospital, 79 
for me personally, I felt that you, as under-resourced as we are, you can do so much with so little. 80 
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And I think I just experienced here that patients really, they really appreciate what is being offered 81 
for them and so you can really make an impact here. It has a lot of work satisfaction and with all 82 
the challenges. And that’s why I also felt that for me a government hospital was the place to be. I 83 
think there’s a lot of other reasons. I think personally as well, is working with the MDT in this 84 
hospital, it is, ja, like I said, to keep on learning. I also think there’s a lot of uncertainty about 85 
psychology and practices and things in the future, and I think maybe when it comes to something 86 
like the NHI, a lot of people are very unsure what’s going to happen. It brings a lot of uncertainty 87 
and with like all the emotional reasons or the reasons why I’m in this government hospital. I also 88 
feel it offers a sense of security in terms of an income and job opportunities, absolutely. Ja. 89 
 90 
INTERVIEWER: Mmm. Okay. What are your expectations of public health? Did you have 91 
expectations of what working in public health would have been like, is it different or exactly what 92 
you thought it would be, what would you like to be different, how have these expectations impacted 93 
on your experience of working in public health? 94 
SKYLER: I think that for me, my expectation, so, I think a lot of people we know and we always 95 
talk about government hospitals and how difficult it is to go to a government hospital and 96 
everything that happens at government hospitals. So, I think in some way I was aware that there 97 
will be challenges. I think I was really, ja, really, I think I didn’t know the extent of really how 98 
many challenges there will be. And I think that, for example, one of the biggest challenges for me 99 
is like I said, the diversity here. It’s something that I did expect, but it’s something that I didn’t 100 
know it goes to that extreme and also the impact that that has on therapy in terms of all the different, 101 
as I mentioned, different people, cultures, everything, language. Language is such a difficult thing 102 
in our hospital, and finances. Okay, our patients really, they don’t have the finances to come here. 103 
So, it’s all those challenges which I think we get trained to be a psychologist and then we come to 104 
a government hospital, and then we see the reality, there’s a lot of practical other things. Resources 105 
that’s really limited that you have to think of before you even start therapy. Ja, so I think, ja, in 106 
that way I think, I expected maybe, ja, more. 107 
 108 
INTERVIEWER: Okay. What is the role of a psychologist in public health? 109 
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SKYLER: Therapy is what we are trained for, it’s our biggest role. When you work in a public 110 
hospital, that is absolutely one of your biggest responsibilities, but not your main responsibility. 111 
That’s what I’ve experienced in public health. Our main responsibility here I think, is 112 
psychoeducation. We have to educate patients, we have to play a role in the community, we have 113 
to make people aware of mental health, mental illnesses, we have to provide so much support. All 114 
of that in some sense are therapy, but the one-on-one talk in a therapeutic space as I mentioned is 115 
something that’s really very limited here. Although we try our best to offer it to patients and some 116 
patients are able to come to or to commit to a process like that. And I think, ja, so I think 117 
psychoeducation, making aware, playing a role in the community, also because we’re a tertiary 118 
hospital, a main responsibility here, is also to refer patients. Refer them to clinics and to other 119 
health care providers, and then also to, ja, offer different types of services in a multidisciplinary 120 
team which also again is very challenging and, ja. 121 
 122 
INTERVIEWER: Yes. The Mental Health Care Act of 2002 introduced many changes to public 123 
health. What changes have you encountered in provision of psychological services? 124 
SKYLER: So, I think with everything that I’ve said already, in our government hospital it’s very 125 
important to always be an ethical practitioner. Yes, there’s challenges that I’ve mentioned, there’s 126 
a lot of other challenges, other settings have other challenges as well, but for us a main thing is 127 
always to be flexible and all of that, but to be ethical. That is really important to us and therefore 128 
in our wards, for example, our in-patient wards, we always adhere to the Mental Health Care Act. 129 
We follow the necessary processes in terms of, for example, involuntary patients, we have our 130 
review boards, we make use of them, we are very strict about our paperwork when it comes to 131 
things like that, and ja, to all other ethical guidelines we are always very, very, it’s always very 132 
important for us to make sure that that’s in place. All the basic ethical guidelines as well. We get 133 
consent from our patients and also because we have students here, we have interns that get trained 134 
here, it’s very important for us also to set that example, but also to train them to be ethical 135 
practitioners and to adhere to our Mental Health Act. And therefore, that’s something that we do 136 
focus on. We also do get audited by the HPCSA in terms of our programmes and all of that. So, 137 
it’s very important for us to adhere to what the Mental Health Care Act requires from us. 138 
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 139 
INTERVIEWER: Mmm. Okay. You mentioned earlier that some patients are referred to the clinical 140 
settings. 141 
SKYLER: Yes. 142 
INTERVIEWER: Can you maybe elaborate more about that? 143 
SKYLER: That is also I think one of our challenges that happens here. So, for us mostly because 144 
we are a tertiary hospital as I said, you need a referral to come to this hospital. However, we have 145 
a lot of patients, walk-in patients, who need help or assistance. And we don’t, we can’t show 146 
patients away. Especially not if it’s an emergency. Again, we are ethical professionals, but with 147 
that being said, our aim is always to see if this patient cannot be, cannot receive service from a 148 
clinic in the community, or social workers in the community, or somewhere else. And then we 149 
also, for us also, for our patient load, we refer those patients to the appropriate clinic or other health 150 
care provider, but also for that patient, because as I said, for some patients we cannot expect them 151 
to come to this hospital once a week, or if there’s a clinic much closer, where they can go for 152 
therapy or they can get their medication, which also assists, if they can get their medication easier 153 
and all of that, it also helps that patients to not default as much as they do. 154 
INTERVIEWER: So, they can also get therapy from the clinics? 155 
SKYLER: Yes, from the clinics they can get therapy. We do feel that there’s a big need also to 156 
broaden our scopes and to get other professionals. So, here at this hospital, for example, we’re 157 
only clinical psychologists. As I said, every psychologist has its own unit. So, you and your intern 158 
com-serve have to do most of what is required in that unit, whereas I feel that, a need that we do 159 
have, is to broaden our MDT and, for example, educational psychologists, we do a lot of 160 
assessments at this hospital as well. Personality, emotional, cognitive, neuropsych assessments, 161 
and I think if we get psychometrists, for example, or educational psychologists in our child 162 
department to do our scholastic assessments. I also do feel that our hospital, as well as our 163 
community, and the clinics, have a big need for counselling psychologists as well. Again, we are 164 
all trying, and we know we all do practice in our scope, but there are other practitioners that can 165 
offer different scopes and they can offer that service, ‘cause I think a lot of things that we do here 166 
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at the hospital is something that, for example, a counselling psychologist is fully capable of also 167 
doing. And then, to divide the workload in that way as well. 168 
 169 
INTERVIEWER: Okay. So, in your view what is required to effectively care for patients with 170 
Psycho-Pathology in public health settings? 171 
SKYLER: I think in our setting we require resources, the practical things, I think as I said, we are 172 
really under-resourced. We have to do what we can do. If we do groups or things, like, that is 173 
mostly the practitioner that has to supply whatever is necessary, but just in general, in our wards, 174 
and, so that’s a practical thing. I also think personally, what is important to do our work here, is to 175 
be a flexible practitioner, to take care of yourself, self-care I think is really, really, important in 176 
this setting, as well, to think out of the box. To bring your neat theory and modalities, but to also 177 
think ethically out of the box. I think that’s really important, to provide a service to our patients 178 
here and to liaise with our, as I said, clinics around us and to broaden our MDT. We do work in a 179 
multidisciplinary team here which is extremely valuable. We can’t do without. And ja, to just 180 
understand patients and where they come from and their background. I think to be a practitioner 181 
that really cares for your patients you have to be patient with them. You have to have understanding 182 
for them. And, even in a setting like this, where we have so many patients and the workloads are 183 
heavy, people get exhausted and all of that, we have to have empathy for our patients. Otherwise 184 
we can’t do our job. 185 
INTERVIEWER: Mmm. You say that the workload is heavy. Can you elaborate about that? 186 
SKYLER: Ja, I think under-resourced. I mentioned understaffed as well. I really think we are 187 
understaffed. I think the need here is just so big that us as a team, the clinical psychology team 188 
here, we do as much as possible, but we can’t always give everything, or be everywhere. We try 189 
to find ways to reach more people and to work effectively and efficiently, for example, we focus 190 
a lot on group therapy ‘cause that is a way how we can have an impact on more patients at the 191 
same time, but I really do feel that us as a team, we are a very supportive team that we have here. 192 
So, we really make an effort to support each other and to share the workload. And, there’s always 193 
opportunity to be supervised or to ask for help and I think that is something that’s really special 194 
about this team as well. 195 
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 196 
INTERVIEWER: You spoke a bit earlier about a multidisciplinary team. The MDT. Could you 197 
describe to me your experience of working in a multidisciplinary team? 198 
SKYLER: I don’t know how I will be able to do this work if we don’t work in a multi-disciplinary 199 
team. I think it’s extremely valuable. For us personally to help us to think from different angles 200 
about our patients, to hear different sides, so our MDT mostly consist of Psychiatry, Psychology, 201 
our occupational therapists, our social workers, and palliative care, it’s also a department that’s 202 
very important here. So, when we treat a patient here, we never treat the patient alone. We are 203 
always attending, or approach the patient from the MDT perspective which is really valuable. It 204 
does have challenges as well to work in the MDT, again, if you work as part of a team, as any 205 
team, you have to think as a team. Everyone is not always on the same page. We challenge each 206 
other, we frustrate each other, we learn from each other, people come with different perspectives, 207 
different passion about how to do the, what ja, their work, why to do their work, but I think that 208 
it’s a challenge, but it also just helps to help us to think differently about our patient. 209 
 210 
INTERVIEWER: Okay. Do you have any suggestions or recommendations for improvement to how 211 
the government has provided psychological services? 212 
SKYLER: I think when we look at our setting here, our department, I think it is really, it’s always 213 
necessary. More finances, funding, resources are always necessary especially if we take what we 214 
spoke about the workload and what we have in terms of staff and/or other resources to work with 215 
patients. Conditions are not always the best, although we do our best to accommodate patients, 216 
and in the best way possible. So, I think we need resources. From the smallest thing that we need 217 
in this hospital, like to bigger things. That’s really important and then when we are resourced as a 218 
hospital, it doesn’t help if we’re resourced but our community isn’t aware of what we do, or who 219 
we are, or where they can find services, or how to access us. So, I really think that’s really also 220 
important, to make the community aware of mental illness; to promote mental health, to empower 221 
community members, and also, to make them aware of what the appropriate ways are of accessing 222 
our services. If in any other way, emotional support or any support I think, from the government 223 
or whatever other sources I think, it’s really important for us, also to be able to do our work here. 224 
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I’m just thinking of something that I think is important, as I mentioned language is a very, very, 225 
difficult thing for us. It affects our therapy, it affects our assessments, the validity, reliability, all 226 
of that. We don’t have interpreters. We have people who do assist when they can, how they can, 227 
but I think something practical like an interpreter or translator is very, very, important in our 228 
setting. 229 
INTERVIEWER: It sounds like there’s a huge need. 230 
SKYLER: Mmm, absolutely. 231 
 232 
INTERVIEWER: How do you see the role of psychologists in Mental Health Care Work? For 233 
example, do psychologists have a space in Mental Health Care Work and what should it be? 234 
SKYLER: Okay I think yes, we absolutely have a space. When I just look in our setting, we have, 235 
I did mention it already, so many defaulting patients, and our role in mental health is not just to 236 
help people with a mental illness, but also in different ways to prevent mental illnesses. I think that 237 
is a very big role especially in our government setting. I think we have to promote mental health 238 
and that includes what I’ve mentioned earlier. Psychoeducation, we have to make the community 239 
aware of what mental health is, how to diagnose a mental illness, how to take your medication. 240 
Yes, we’re expected here in this setting to wear different hats, patients come to us and they ask us 241 
about all different things, and maybe also to go back to your question about the MDT, because we 242 
get asked questions about medications and grants and all these other things that’s really important 243 
but, we don’t know about those things always, and it’s not in our scope, and that therefore a MDT 244 
also helps, but I think as part of the MDT we have a role in all these different dimensions in our 245 
community that is important. 246 
INTERVIEWER: So, it sounds like there is a space and an important role. 247 
SKYLER: Mmm, ja, definitely. I think the patients that access our services, the patients that we 248 
do see for therapy and assessments, and the patients that come in our ward, we build relationships 249 
with. We are part of this community and we provide support. And I really think that most patients, 250 
if not all, I think value what we offer with what we have. 251 
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 252 
Interviewer: Mmm. Mmm. Thank you very much for you time and input. 253 
SKYLER: It’s a pleasure. 254 
 255 
END 256 





Department of Psychology 
   
30 January 2020 
 
To whom it may concern 
 
RE:  Requesting permission to conduct research with psychologists in public health 
 
I would like to request permission to conduct research with psychologists in public health. I am a 
postgraduate student, studying towards my Master of Arts Counselling Psychology degree at the 
University of Johannesburg. Part of the requirements to obtain my master’s degree is to complete 
a research study under the supervision of a qualified psychologist, Dr Melissa Card. The project 
will be funded by the University of Johannesburg. 
 
Title of study:  Psychologists’ experience of working in public health 
 
Aims: The research study aims to explore and gain an in-depth understanding of psychologists’ 
lived experiences working in public health. In the growing body of knowledge that is public mental 
health in South Africa, there is a lack of research on the experiences of psychologists’ working in 
public health. To better understand the current challenges and life experiences of mental health 
care workers, interviews will be conducted with public health psychologists to consider their views 
and suggestions to further improve public mental health care as well as gaining their insight on the 
existing mental health care policy (Stanton, 2017). 
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Ethical principles will be strictly adhered to in accordance with the university requirements and 
existing ethical protocols (Kvale, 2007). This study is part of a larger study (e.g. Experiences of 
public health workers working with mental illness in public health facilities) approved by UJ’s 
Research Ethics Committee, ethics record number: 0200742018. On receiving permission from 
the hospital’s CEO and/or the research committee to conduct research involving their 
psychologists, the HoD of the psychology faculty will be approached to provide information about 
the study.  
 
Only after receiving permission from the hospital and informing the psychology faculty’s HoD 
about the study will I approach psychologists to participate. Prior to proceeding with the research 
interview, a letter of invitation and participatory consent will be given to each participant to read 
and sign. This letter will state that participants have the right to withdraw from the research at any 
time. Furthermore, including information regarding the topic of the research, characteristics of its 
design, possible risks and benefits from participation in the research as well as their rights as 
research participants. The participant’s rights include free will to participate in the research, right 
to privacy, anonymity, confidentiality, the right to choose to disclose what they wish and the right 
to withdraw from the research at any stage.  
 
The researcher will ensure that the participants are comfortable to speak about their experiences. 
Prior to obtaining the participants consent in writing, they will have the opportunity to consider 
their participation and to ask the researcher any questions. Participants’ identities will be protected 
through the use of pseudonyms. The transcribed material will be kept in password encrypted 
electronic files and original transcripts will be deleted at participant request (Murphy & 
Davidshofer, 2005). Transcripts with altered identifying information will be stored which only the 
researcher and her supervisor will have access to. If requested the research participants will be 
granted access to the final report, as it serves as a form of both recognition and gratitude to the 
participants for their participation (Kvale, 2007; Smith, 2011).  
 
The sample criteria of this study include: Psychologists registered at the Health Professions 
Council of South Africa (HPCSA) at the time of the interview, the psychologists should be 
registered within the clinical or counselling category at the HPCSA and working in public health. 
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Five to ten participants will be needed for an interview for more or less an hour. The interviews 
will take place in an environment chosen by the participants.  During the interview the following 
will be discussed: Questions will be asked about the psychologist’s understanding and perceptions 
of working in public health, the process of dealing with patients with mental illness including the 
challenges experienced while fulfilling their duties. 
 
The information about the nature of the study will be conveyed to the participant and if the 
participant agrees to take part in this project, they will be asked to sign an informed consent form, 
stating that they voluntarily agree to take part in the study. Each participant is free to withdraw 
from the study at any time. With the permission of the participant their interview will be audio 
recorded and transcribed. Any personal and sensitive information that may be revealed during the 
interview will be disguised. Furthermore, participants do not have to answer questions that make 
them feel uncomfortable.  
 
All the information obtained during the interview will be kept confidential and the results can be 
made available by request from the participant. The recorded interview will be deleted after the 
transcript. Transcribed interviews will be secured in a file and not made available to any third 
parties apart from my supervisor. If any participant feels uncomfortable about the data being 
stored, they can request it being destroyed.  
 




     
_____________________ 
Mrs M Bezuidenhout 
Researcher 





Psychologists’ experience of working in public health          60 
 
 
Dr M Card 
Research supervisor, Clinical Psychologist and Lecturer 
Department of Psychology 
University of Johannesburg 
Cell:  072 386 0055 
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Department of Psychology 
  30 January 2020 
To whom it may concern 
 
 
RE:  Invitation to participate in a research study 
 
 
I am a postgraduate student, studying towards my Master of Arts Counselling Psychology degree 
at the University of Johannesburg. Part of the requirements to obtain my master’s degree is to 
complete a research study under the supervision of a qualified psychologist. We would be grateful 
if you could participate. 
 
The research study aims to explore and gain an in-depth understanding of psychologists’ lived 
experiences working in public health. Current research shows staff shortages, overstrained health 
workers with increasing workloads together with challenging working environments have a serious 
impact on the public mental health care system requiring immediate and urgent intervention 
(Sobekwa & Arunachallam, 2015). In the growing body of knowledge that is public mental health 
in South Africa, there is a lack of research on the experiences of psychologists’ working in public 
health. To better understand the current challenges and life experiences of mental health care 
workers, interviews will be conducted with public health care professionals (e.g. psychologists) to 
consider their views and suggestions to further improve public mental health care as well as 
gaining their insight on the existing mental health care policy (Stanton, 2017). 
 
The purpose of this research study is to explore and understand the lived experiences of 
psychologists working in public health. Therefore, exploring psychologist’s understanding and 
perceptions of working in public health, the process of dealing with patients with mental illness 
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including the challenges experienced while fulfilling their duties. So, the research question is: 
“How do psychologists’ describe and understand their lived experiences of working at a public 
health care facility in Johannesburg?”. 
 
The sample criteria of this study include: Psychologists registered at the Health Professions 
Council of South Africa (HPCSA) at the time of the interview, the psychologists should be 
registered within the clinical or counselling category at the HPCSA and working in public health. 
Five to ten participants will be needed for an interview for more or less an hour. If you don’t mind 
to be contacted for an interview please include your contact number or email address on the consent 
form.  The interviews will take place in an environment chosen by the participant (e.g., in a room 
away from the unit where they are situated or off hospital site).   
 
During the interview the following will be discussed:  
1. Your understanding and perceptions of working in public health. 
2. The process of dealing with patients with mental illness. 
3. The challenges experienced while fulfilling your duties. 
 
In addition, the participants may choose to remain anonymous or use a pseudonym (a name other 
than their own) during these interviews.  
 
The information about the nature of the study will be conveyed to the participant and if the 
participant agrees to take part in this project, they will be asked to sign an informed consent form, 
stating that they voluntarily agree to take part in the study. Each participant is free to withdraw 
from the study at any time. With the permission of the participant their interview will be audio 
recorded and transcribed. Any personal and sensitive information that may be revealed during the 
interview will be disguised. Furthermore, participants do not have to answer questions that make 
them feel uncomfortable.  
 
All the information obtained during the interview will be kept confidential and the results can be 
made available by request from the participant. The recorded interview will be deleted after the 
transcript. Transcribed interviews will be secured in a file and not made available to any third 
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parties apart from my supervisor. If any participant feels uncomfortable about the data being 
stored, they can request it being destroyed.  
 
If anyone is interested in partaking in this research please contact Mrs Madalein Bezuidenhout via 
email on madaleinbez@gmail.com or alternatively call on 084 414 0022.  
 






    
_____________________ 
Mrs M Bezuidenhout 
Researcher 








Dr M Card 
Clinical Psychologist & Lecturer 
Department of Psychology 
University of Johannesburg 
Cell:  072 386 0055 
Email:  mcard@uj.ac.za 
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Department of Psychology 
30 January 2020 
Dear Participant 
Informed Consent Form   
Thank you for agreeing to participate in my research project. This form details the purpose of my 
study, a description of the involvement required and your rights as a participant. 
Title of study:  Psychologists’ experience of working in public health 
Purpose: This study is conducted as a requirement for the completion of a Master of Arts 
Psychology degree at the University of Johannesburg. The purpose of this research study is to 
explore and understand the lived experiences of psychologists working in public health. 
Your Participation:  Your participation in this study will consist of an interview about your 
experiences. The interview should not take longer than an hour; however, a follow-up interview 
may be needed. These interviews will be audio recorded and then will be transcribed, analysed and 
complied into a final report. The structure of the interview will be a conversation between the 
researcher and the participant. Questions will be asked about your understanding and perceptions 
of working in public health, the process of dealing with patients with mental illness including the 
challenges experienced while fulfilling your duties. If there are any questions that make you feel 
uncomfortable, you may just leave them unanswered. You are not obligated to the researcher or 
study and are free to withdraw at any time without any consequences. Any information given by 
you will then be destroyed. 
Confidentiality:  Your privacy is of utmost importance to me therefore I guarantee your 
confidentiality. You will be interviewed in an environment chosen by you (e.g., in a room away 
from the unit where they are situated or off hospital site). Pseudonym (false name) will be used on 
all records in the final essay. Our recorded interview will be deleted after the transcript is 
completed. All information received from you will be kept confidential, my research supervisor 
will store your information safely and separate from the transcripts and questionnaires.  
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Should you have any questions, please contact the researcher, Madalein Bezuidenhout 
(madaleinbez@gmail.com) or 084 414 0022 or my supervisor Dr M Card (mcard@uj.ac.za) or (T) 
011 559 2916. 
By signing below, I acknowledge that I have read and understand the above information. I 
voluntarily agree to take part in this study. 
 
______________________     _______________________ 
Participant                                Date  
 
 
______________________     _______________________ 
Researcher                                Date              
 
